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TRANSMITTAL LETTER FILED

TO:  Registration Section 03 LUG 21 PHIiZ: 12
Division of Coporstions g LU LUIANTE

M.Y. DoiLphin Leasing, LTD.
{Manv: of Linvied Liebility Conmpeury}

SURIECT:

The enclosed Adtickes of Organization and feefs} are submitied for Bling.

Please return afl correspomdencs concerning this matter 1o the following:

Cheri Carter
Mo pf Person}

{FinX oropany)

4805 34th st. South, Suite 1b2Z
[Acddvessd)

Saint pPetersburg, Fiorida 33711
(CirgSmne aod Tip Code}

For farther inforoation omceming this mattes, please call;

Cheri Carter ay 419 344-5775
{éarec of Persen) tArcs Code & Duytine Tekphbone Nombor}
STREET ADDRESS: — MAIANG ADDRESS:
Repisiravion Section = Registration Section
Division of Coxporations = Division of Corporations
409 E. (aincs Strees - PO, Bex 6337

Tallahassee, Florida 32309 T Tallntwssee, Florida 32314
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ARTFICLE | ~ Name: LA STATE
The pame of the Limited Liability Company is: ¥ Ll " ‘\"{l \Er Tf.@fﬁﬁf\
MY, Dorpriw Leaswvs, LTD.
ARTICLE H - Addrass: ’
The oaiting address and street addmss of the principal office of the Limited Liability Company is:
Prigcipat Office Address: S TE - i :
4905 34thSetre 162 _ 4905 34th st. suite 1€

___Salint Perersburg, Fiorida Wﬁmh
-?2 N AT 297/

ARTHCLE Nl - Registered Agent, Regivtered Office, & Regisiered Ageni®s Signature;

The name and the Florida stroet address of the registered agent are:

Gene East .
Name

5620 25th Ave. South
Flosidin street suddress {P.i} B NEIT sovcpaable )
Gulfport — » 33707

ity Sisse, and Zip

Huoving been momcd ox registered et and 10 accegn service of process for the ghove sioted fipind
fatsility ooy o the glove desigptid in this certificat, Flarely acoepy the oppointment o
registered ogemt awd agree o oot in this capocity. 1 fursher agree o comply with the peovisions of ol
stauies redating to e peaper and complete perfarmance of my deiies, and 1 om fumilior with oz
accepd e obiipatiens of my pasition as reglserod apent as provided fov i Chapier 508, F.5.

Registrrod Agent’s Signpioe

{CONTINUED}

Poge 1 002



ARTICLE IV Manager(s} or Maxsging Member(s): FILED
The name and sddress of each Merager or Managing Meraber is as follows:
O3RUG 21 PHIZ: 12

"MOR™ = Magnger ~ R :,-;';’ a.»-"r;a(‘{‘wl_
"MGRM" - Mapaging Member L A
MGR . _=Cheri Carter _
4905 34th St. South, Suite 162
$a1nt Perersburg, grida 3371
(Use attachment if necessary) }

NOTE: Au additional article must be added if an effective date It requesied.

REQUIRED SIGRATURE!:

(Ll Moz

Signature of 8 DCmboc ur A% mfhcr!ma! mywwntatﬁe of x s b,

(i areordoncs with section mms}, Florida Sy, the exeotion
of s doutencn comstitotes ao affivastve wider the penalties of peshury
that the facts statet hervin wre trae )
Cheri carter _
Typed or pranted mame of signee

Filing Focy

o808 FiRiny Fee for Actichs of Orgaatasion
S 1500 Desigantion of Reghstored Apent

¥ 3088 Certilled Copy {Opiieonl)

% 5.8 Coxtificate of Siatns {Optenz])
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